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 Ireland, and is comparatively prevalent in Eastern Europe, Asia Minor,
and the southern shores of the Mediterranean,
It is characterized by sulphur-yellow cups (scutula), 2 or 3 mm. in
diameter, embedded in the skin, each most commonly surrounding
a hair (see Fig.  114). They consist of an agglomeration of fungus,
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leucocytes, and epithelial debris,
and tend to coalesce into mortar-
like masses. The involved hairs
are seen microscopically to contain
channels, which are mostly empty
but here and there contain wavy
filaments. A mousy odour may be
noticed.
Scutula occasionally form part of
the eruption produced by Micro-
sporum quinckeanum derived usu-
ally From mice but occasionally
from horses. Generally, however,
other types of lesion, such as
red rings, herpctiform plaques, or
kerion are present as well.
fig. 114.—Favus. Two typical scutula
(Photograph kindly lent by
Dr. W. J. O'Donovan)
Favus can persist into adult life
and causes permanent patchy cica-
tricial baldness. In addition to the
scalp it may attack the nails or the glabrous skin, where it also leads
to atrophy.
Energetic treatment on the same lines as for ringworm is required.
 
Primary
cutaneous
involvement
 2.-SPOROTRICHOSIS
(1)—Aetiology
540.] Sporotrichosis is due to one or several species of the genus
Sporothrix, which occurs on plants and on most animals and therefore
attacks especially gardeners and grooms. The average incubation period
is nine days. Most cases have been reported from France and America,
but instances have been noted in many other countries, including
England. All ages and classes are susceptible. Susceptibility is increased
by diabetes mellitus.
(2)—Clinical Picture
The lesions are subacute or chronic granulomas and may either be
confined to the cutaneous and subcutaneous structures or involve the
muscles, synovial membranes, periosteum, bones, mucous membranes,
and occasionally the cerebrospinal system and viscera.
Cutaneous Sporotrichosis is practically always primary. There are two
chief clinical types: (i) at the site of a cutaneous trauma on an exposed
portion of the body, generally the hand, a primary lesion develops,

